A 34-year-old man presented with a 4-year history of relapsing self-healing eschar-like erythematous nodules on his arms (Fig 1) . The lesions would appear in crops of 2 to 3 lesions at a time. No lymphadenopathy or systemic symptoms were present, and a complete blood cell count and liver and kidney function tests were within normal limits.
1 T cell lymphoproliferative disorder that is clinically characterized by a variable number of selfhealing papulonodular lesions. This disorder has a waxing and waning course and represents the second most common form of cutaneous T-cell lymphoma. 2 Many subtypes of LyP express CD30.
B. CD4-Incorrect. Immunohistochemically, the neoplastic cells of LyP are typically CD4 1 lymphocytes. 2 Therefore, this marker does not distinguish type E LyP from the others. E. None-Correct. Unfortunately, there is not 1 single immunohistochemical marker that distinguishes type E LyP from the other subtypes. The clinical presentation of eschar-like lesions that wax and wane without associated lymphadenopathy are key to the diagnosis. Careful history taking, a comprehensive physical examination, and histopathologic examination with a full histochemical profile are key to the diagnosis.
